MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALGOHOL PROGRAM

DATAMASTER MAINTENANGCE REPORT received 1/14/14 - ccREPORTHS

Complele this report al the ime of the regular monthly preventive malnlenance check (not to excead 35 davs), 1

Complete this report whenever the Insfrument is serviced or repaired and whenever il Is placed inl| REVIEWED
Retain the original and send a ¢opy within 15 days to the Breath Alcohol Program, DHSS. By Carol Day at 8:31 am, Feb 05, 2014
DATE OF INSPECTION

DATAMASTER SH NAME OF AGENCY
201302 St, Joseph Police Department 01/06/2014
LOCATION OF INSTRUMENT (STREET AND CITY) THWE OF INSPECTION
501 Faraon Si. Joseph 1423
CHECKLIST: Place a mark in the box by each item if found to be salisfactory or if operating within established {imits. {Write In observed values
where determined.) Unmarked itams must be correcled before using Instrument. ’

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 01/06/2014 1423
X computer DETECTOR
PROGRAM - B Firers
HEATERS SAMPLE CHAMBER 49 oc QUARTZSTANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED D4 PRINTER

INDICATOR LIGHTS

EXRDATE 08/29/2014

SIMULATOR SOLUTION SUPPLIER Repco Marketing LOT # 12002
oc SIMULATOR SN SB3330 EXP. DATE 01/02/2015

SIMULATOR TEMP (34'C # 0.2'C) 34.0
CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

Run three tests using a slandard solution. All three tests must be within £5% of the standard value and must have a spread of 005 or
less. Mark the box carresponding to the standard solution being used. (PRINTOUT ATTACHED)

<] 0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0.106% INCLUSIVE
| | 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE
| 10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2 -

TEST 3 100

TEST I - 109 100

E PERFORM R.F.l. TEST {PRINTOUT ATTACHED)}

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPCRT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS) i

REFUSALS (0-04) (.06-09) 5 (10-14) (.16-09) | (OVER 19) |

LIST ARY HEW PARTS AND DESCRIBE AHY ALTERATION OR MOBIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT 0 OPERATE SATISFACTORILY ARD WITHIN ESTABLISHED LIMITS
* { {USE OTHER SIDE IF HECESSARY).

INSPECTING OFFICER
SIGHATUA

PRINT FULL HAME
__|Scoit Gary Cluis McBane

TYpe IERN BER/EXPIRATION BATE TELEPHONE NUMBER
220179 (8/03/2014 220199 08/13/2014 8£6-271-5359
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senlor Services, Southeast Dislrict Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2.08) AN ECQUAL OPPORTUNTEVIAFFIRMATIVE ACTION EMPLOYER
serviess provided on o sondieainniesy basls

[AB-11




- REPU0 MARKETING INC.

3101188 STONYBROOK DRIVE
RALEIGH, NC, 27604
919-8768-54480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 12002
EXPIRATION DATE: August 22, 2014 at 11:59 pm.

~ RepCo Maiketing, Inc. cettifies the following: -

RepCo Marketing, Inc. menufactured, tested and supplied Lot Number
12002 of Alcohol Ceriified Solution for simulators. Random samples of said lot
number were anélyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __,1209 gms/dl +/-.003 gms/dt wifvol ethanol (95%

Confidence). _
The alcohol and distilied water used in the solution were found'to be free of

any inferterring substance.
This solution will produce a vapor alcohol value of 88 +/-3% gms/210L

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsips in a simulator

- (95% Confidence). :

The date of manufacture for this lot pumber is__August 30, 2013

The expiration date for this lot number is ____Awgust 29, 2084 at
11:59 pm.

This document is a frue representation of the original Certifieate of Analysis.
Lt «%,gj.mé: |

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02




ACE THIS SIDE DOWN - THIS EDGE IN FiRST -

- BAC DatalMasier
Evidence Ticket
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DatalMaster
Evidenceé Ticket

STHIE OF MISSOURI
ET.JOREPH POLICE DEPARTMENT

ERC DRTANASTER SERIAL HUMBER 281368
B1-s66,14
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OPERATOR SIGNATURE

Casd SlosX No.
60021 REORDER ALL SUPPLIES FROM N.PAS,

- PO, BOX 1435, MANSFIELD, OH 44801




i - FACE THIS SIDE DOWN - THIS EDGE IN FIRST

" B BAC DatalMaster
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——= DIAGNOSTIC CHECK -—-
COMPUTER: KAy

PROGRAM (e4-a7-28830: TKAY

HERIERE

SHAMLE CHAMBER: 45
FLOW DETECTOR: DKEY
LM :

MIGH SPEED: OKAY
PETECTOR: OKAY

o |FILTERE= OKEY

BUARTZ STAMDARD: OKAY
CALIBRATION: (Y
FRINTER TEST :
LHESIR Dk -, SO EB4SE7E9 § <=2 PRABCIEFE

HIJKLMHOPRRESTURMRYELN T _Y ahode fghi Jk Tmno
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OPERATOR SIGNATURE
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80021 REOHDER ALL SUPPLIES FROM N.PAS.
PO, BOX 1435, MANSFIELD, OH 44901




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

CHRISTOPHER MCBANE

is hereby authorized to instruct and supervise operators, frain Instructors, Inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of biood from a sample of expired (alveolar)
air. lssued under the provisions of sections 577,020 through 577.041, R8Mo 1986.

el

08/13/2012 (A -

Date
Director of Stats Publio Heelth Laboratory

Number - o
Expires £ ?
Dlreslar, Department of Heallh

KO 530-0771 (1-68) Lab, 4 {RV-88)



State of Missouri
DEPARTMENT OF HEALTH

ERMIT
TYPE i

SCOTT GARY

is hereby authorized to Instruct and supervise opsrators, train Instruclors, Inspect,
calibrate, perform field repairs, and operaie the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air, Issued under the provisions of sections 577.020 throuah 677.041, RSMo 1986,

=
08/03/2012 ' (s wgﬁ-;“

Brlrectar of State Public Heallh Laboratory

Date
Ayt 2oy

Explraa 08/03/2014

MO 580-0771 {7-56)

Direstor, Bopariment of Health
Lab, 4 (R-H8}




